the fetus to measure pulsatility index (PI), resistive index (RI), and peak systolic velocity (PSV). We compared each measurement between donors and controls, and recipients and controls. .002. Applying a RAD PSV ratio cut-off of greater than 1.35 for the diagnosis of TTTS, 11/12 cases with TTTS and all 12/12 controls without TTTS were correctly classified (92% sensitivity, 100% specificity). Among TTTS cases with double survivors after undergoing laser therapy (n¼4), pre-laser RAD PSV ratios (M¼1.46, SD¼0.37) were higher than post-laser RAD PSV ratios (M¼0.87, SD¼0.37), p¼0.02. Post-laser inter-twin RAD PSV ratios were similar to those among matched control twin pairs, p¼0.125. CONCLUSION: RAD PSV ratios differed between MCDA twins complicated by TTTS and those without TTTS. This effect was driven by altered donor twin RAD PSV values. Laser therapy may normalize RAD PSV ratios and donor twin RAD values to those observed in MCDA twins without TTTS. Further study should explore the utility of RAD PSV as a tool for TTTS prediction, diagnosis, staging, as well as for the evaluation of fetal response to laser therapy.
OBJECTIVE:
To assess obstetrical and perinatal outcomes after fetal open or fetoscopic myelomeningocele (MMC) repair. STUDY DESIGN: Retrospective cohort study from 2011-2018. 66 patients diagnosed with fetal MMC who underwent a prenatal repair in our center via open-hysterotomy (N¼33) or fetoscopic repair (N¼33) were included. All patients fulfilled Management of Myelomeningocele Study (MOMS) inclusion and exclusion criteria. Open-hysterotomy repair was performed as reported in MOMS trial. Our standardized fetoscopic repair is a two port, exteriorized uterus, technique in CO 2 , using interrupted sutures for the neurosurgical repair.13 of the fetosocpic and 8 of the open repaired patients received a dural patch. Obstetrical and perinatal outcomes were compared between groups using Student's t-test for independent samples or Mann-Whitney U test if they had normal or non-normal distribution, respectively. Chi-square or Fisher's exact tests were used to compare qualitative data. RESULTS: Duration of surgery and spinal defect repair were lengthier in the fetoscopic group. There were no differences in intraoperative fetal bradycardia or postoperative complications. Fetoscopically repaired cases were delivered later [38.6 (29.9-40.9 The aims of this study were to investigate the causes and outcomes (mortality and need for dialysis) in infants with prenatal diagnosis of LUTO and normal amount of AF in the second trimester of pregnancy. STUDY DESIGN: This is a retrospective study of all consecutive male fetuses diagnosed with LUTO and normal amount of AF between 2013 and 2017. Fetuses with prenatal diagnosis of chromosomal and/ or major structural abnormalities were excluded. Baseline demographic characteristics, as well as data about fetal interventions, postnatal diagnosis and neonatal outcomes including need for respiratory support, survival and need for dialysis by the age of 6 months were collected. LUTO was defined as the presence of enlarged fetal urinary bladder and bilateral hydroureters and hydronephrosis). Normal amount of AF was defined as amniotic fluid index more than 9 cm between 20-24 weeks. Cases who subsequently developed severe oligohydramnios were evaluated for eligibility for fetal intervention. Data were presented as median and interquartile range (IQR) or number and percentages as appropriate. RESULTS: 19 fetuses were diagnosed with LUTO and normal amount of AF during the study period. 7 fetuses maintained normal amniotic fluid volume until delivery while 12 fetuses went on to develop oligohydramnios (Figure 1 ). 8 fetuses developed oligohydramnios between 28-34 weeks (7 underwent fetal intervention), while 4 developed oligohydramnios after 34 weeks (no fetal intervention).
Baseline characteristics, postnatal etiology and outcomes are presented in table 1. Only one neonate died (fetus developed oligohydramnios at 29 weeks, and patient declined fetal intervention). Among survivors, 5 infants required dialysis by the age of 6 months (27.7%). CONCLUSION: Infants with prenatal diagnosis of LUTO and normal amount of AF during second trimester have good perinatal survival. However, this group is still associated with increased risk for endstage renal disease and need for dialysis. Further studies are necessary to evaluate prenatal characteristics other than the amount of AF to predict postnatal renal function.
